The Relationship between Anger and Coping Strategies of Mothers of Children with Special Needs  by Shokoohi-Yekta, Mohsen et al.
 Procedia - Social and Behavioral Sciences  205 ( 2015 )  140 – 144 
Available online at www.sciencedirect.com
1877-0428 © 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of Academic World Research and Education Center.
doi: 10.1016/j.sbspro.2015.09.041 
ScienceDirect
6th World conference on Psychology Counseling and Guidance, 14 - 16 May 2015 
The relationship between anger and coping strategies of mothers of 
children with special needs 
Mohsen Shokoohi-Yektaa*, Bagher Ghobary-Bonaba, Samaneh Alimohammadi 
Malayeri b, Nayereh Zamanic, Javad Pourkarimi d  
a Associate Professor of University of Tehran, Tehran,Iran 
bM.A, Unversity of Verona, Verona,, Italy 
c Ph.D. Student, University of Tehran,Tehran, Iran 
d Assistant professor of  University of Tehran, ,Tehran, Iran 
Abstract 
 The main goal of the current study was to investigate the relationship between strategies for controlling anger and different 
dimensions of anger including anger arousal, situational variables eliciting anger, hostile attitude, and internal/external 
manifestation of anger. One hundred and twenty mothers of children with special needs, who were receiving services from 
education and rehabilitation centers in Tehran, participated in this study. Participants were asked to complete Multidimensional 
Anger Inventory and Parent’s Anger Evaluation Scale. To analyze the data, statistical indices including mean, standard deviation, 
Pearson correlation coefficient, regression analysis, and F ratio were used. Results indicated that emotional oriented coping and 
religious oriented strategies significantly correlated with anger reduction. Moreover, findings indicated that emotional oriented 
coping strategies predicted external anger while religious coping strategies predicted anger arousal, hostile attitudes, internalized 
anger, and overall score on Multidimensional Anger Inventory.  
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1. Introduction 
In general, investigations have suggested a significant correlation between coping strategies and mental 
disorders/mental health in adults (Wong, Leong, & On Su, 2001). Specifically, a significant correlation between 
active coping strategies (like problem solving, logical analysis, social support, and information searching) and the 
individual health has been observed (Herman-Stahl, Stemmler, & Peterson, 1995; Chang et al., 2006). On the other 
hand, other inactive coping strategies like avoidance, denial and suppression of feelings associated with conflict have 
been mostly attributed to life stresses (Kavsek & Seiffge-Krenke, 1996). Investigation on different populations 
showed that avoidance or passive coping is related to a few number of mental health elements (Chang et al., 2006). 
On the other hand, using avoidance coping and emotion-oriented strategies is associated with lower mental health 
and higher psychological distress (Diong et al., 2005; Piko, 2001; Qazanfari and Qadampoor, 2008). The term 
"religious coping" refers to a technique through which people exploit religious beliefs and rituals to deal with the 
problems and pressures of life (Koening et al., 1997). According to Pargament (1990), religion is a coping process 
that can affect one's evaluation of the threatening factors and their severity. Religion redefines the problem as a 
solvable issue, and affects the interpretation of the results and consequences of stressors. Reviewing 130 studies on 
religious coping and their correlation with mental health, Pargament (1997) concluded that 34% of the investigations 
indicate positive and significant effects of religious coping in easing depression and anxiety. A number of them (4%) 
suggested negative effects of religious coping and adaptation on mental health and 62% of them reported no 
correlation between religious variables and mental health.                                                                                  
Based on a study in Spain (peaz et al., 1995), people having access to the resources of social support, specially 
friends, perform more logical analyses and propose a greater number of new cognitive definitions of a problem 
compared to others. When anger-eliciting situations are redefined and reconstructed, correspondingly they are less 
evaluated as threatening factors, leading to lower levels of anger. In addition, anger and hostility may be reduced, to 
some degree, through having discussion with others.                                                                                                                   
There is no doubt that coping acts as a mediator between the events (stressors), negative emotions (including 
anger), and mental health. Therefore, it is considered as one of the most extensive research areas in the field of 
mental health psychology. Since different coping techniques are associated with behavioral consequences, following 
instructions can help us in guiding people to greater emotional control and mental health: understanding different 
effective and ineffective coping strategies; modifying the causes of ineffective strategies; developing awareness of 
coping strategies that are correlated with the degree of anger and its dimensions; and training for appropriate 
strategies. Therefore, such studies may be effective in developing and promoting theoretical and practical basics of 
coping strategies. Eventually, they can be applicable in determination and implementation of counseling, therapeutic, 
and training policies. Considering the background of the study, the present research aims for the determination of 
control strategies capabilities in predicting the degree of anger in mothers.                        
2. Method                                                                                                                            
This is a descriptive-correlational study. Statistical population included the mothers of special needs children in 
Tehran. The subjects were selected among the mothers visiting Shahid Zare'i Training and Rehabilitation Center, 
using convenient sampling method. Out of the 120 subjects who filled out the questionnaire, 7 were excluded from 
the study for returning incomplete ones, and the data obtained from the remaining 113 participants were then 
analyzed. The age range of the mothers was between 26 to 52 years, with the mean of 36 years and standard deviation 
of 5.25.                                                                       
2.1. Instruments                                                                                                       
Multidimensional Anger Inventory (Siegel, 1986): This 38-item self-reporting questionnaire has been designed to 
assess anger as a multidimensional structure, and measures five dimensions for it: 1) Anger arousal; 2) Anger-eliciting; 
3) Hostile outlook; 4) Anger-out; 5) Anger-in. Responses are scored on a five-point Likert type scale. The correlation 
coefficient, obtained from the test-retest as reliability index, was r=0.75; and the internal consistency of 0.84 and 
0.89 were reported for the two samples, using Cronbach's alpha (Siegel, 1986).  
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Parent Anger Scale (Shokoohi-Yekta and Zamani, 2008): This 69-item instrument includes three factors: anger-
eliciting situations, anger-out, and anger control strategies. In this study, only anger control strategy has been used. 
Anger control strategy (with 27 items) includes three sub-scales, namely problem-oriented, emotion-oriented, and 
religious strategies. This section encompasses cognitive and behavioral skills, which reduce emotional feelings and 
physiological arousal caused by anger. The scores in the five-point Likert based anger control strategies scale range 
from zero (Never) to four (Always). Reliability of this scale, using test-retest method at one-week interval, was 
reported 0.82, 0.89, and 0.67 for anger-eliciting situations, anger-out, and anger control strategies, respectively. 
Based on the results from the administration of the scale on 46 subjects, Cronbach's alpha coefficients of 0.71, 0.78, 
0.76, and 0.91 have been reported for problem-oriented, emotion-oriented, religious strategies, and total scale scores 
(Zamani, 2007).                                                                                                 
3. Results                                                                                                                                                              
Descriptive indexes of the variables, as well as correlation matrices of the research variables are presented in Table 
1. A significant and positive correlation was observed between problem-oriented strategies, emotion-oriented 
strategies, and religious strategies. 
        Table 1. Means, standard deviations, and correlation coefficients of research variables                                                                                        
Variable M SD 1 2 3 4 
Multidimensional Anger 131.42 26.71 1    
Problem-oriented strategies 22.35 5.46 0.13 1   
Emotion-oriented strategies 43.03 11.56 0.19* 0.58* 1  
Religious strategies 10.82 3.14 0.34* 0.61* 0.55* 1 
To determine how much control strategies (problem-oriented, emotion-oriented, and religious-oriented) predict 
anger, regression analysis was used and the results are presented in Table 2.    
                     Table 2. Results of regression analysis for prediction of anger 
Variables β Sig R2 F sig 
Problem-oriented strategies -0.13 0.36    
Emotion-oriented strategies -0.12 0.35    
Religious strategies 0.34 0.01 0.06 1.95 0.12 
 
The results from regression analysis showed that anger control strategy is not a predictor of anger arousal 
(p=1.95, and F=0.12). However, 6% of anger arousal variance is explained by means of religious strategies 
(R2=0.06); and that religious strategies had significant role in explaining the variance of anger arousal (β=0.34, and 
p=0.01). It means that increased anger arousal makes people to employ more religious strategies (Table 2).                          
In terms of the factor anger-eliciting situations, results showed that 0.8 of its variance was explainable by means 
of anger control strategies, which was not a significant correlation.                                                                                          
Results from the analysis of variance as well as regression on the scores of hostile outlook and control strategies 
reveals that the observed F value is significant (p<0.01) and 12% of the anger outlook variance is explained by the 
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means of anger control strategies (R2=0.12). Regression coefficients of each of the three predictor variables show 
that only religious strategies can significantly explain the variance of hostile outlook.  
In addition, statistical results suggest that 10% of the anger-out variance is explained by means of emotion-
oriented strategies (R2=0.01). Taking into consideration the regression coefficient of emotion-oriented strategy 
(B=0.34) and the significant level of t score (P<0.01), the correlation between emotion-oriented strategies and anger-
out is positive and significant. It means that the higher the score of emotion-oriented strategies is, the more the level 
of anger-out elevates.                                                                                             
In terms of anger-in, findings indicate that 7% of anger-in variance is explained by means of religious 
strategies. Regression coefficient (B=0.27) and significance level of t (p<0.04) show that religious strategies can 
predict the changes of anger-in.                               
Furthermore, investigation on the correlation between anger control strategies and total score of 
multidimensional anger scale shows that the anger control strategies are capable of predicting 12% of anger variance 
(R2=0.12, F=3.77, p<0.01). Regression coefficients of each of three predictor variables show that only religious 
strategies can significantly explain the variance of hostile outlook.                                                                
4. Discussion and Conclusion                                                                                                                   
The present study was conducted aiming for understanding the role of anger control strategies in predicting anger 
dimensions in the mothers of children with special needs. Based on the results, there is a significant correlation 
between emotion-oriented strategies and anger-out, and between religious strategies with anger eliciting, hostile 
outlook, anger-in, and general anger. However, no correlation was observed between problem-oriented strategies and 
anger dimensions. Statistical analysis of the data suggested that emotion-oriented strategies are positively correlated 
with anger-out. This correlation means that the more emotion-oriented strategies are used, the more the level of 
anger-out increases. Since in previous studies, emotion-oriented technique has been taken as avoidance strategies 
(Herman-Stahl, Stemmler, & Peterson, 1995), these findings are in agreement with those of Chang et al. (2006) and 
Diong et al. (2005) indicating positive correlation between avoidance strategies and mental health (Chang et a., 
2006; Diong et al., 2005). Based on some studies (Lazarus and Folkman, 1984; Pearlin and Scholer, 1987), lack of 
using problem-solving strategies is associated with increased disturbance in social performance. In addition, 
employing emotion-oriented technique increases physical and mood symptoms.Moreover, findings of the present 
research show a positive correlation between religious strategies with anger arousal, hostile outlook, anger-in, and 
the total score. Statistical analysis of the data showed that these correlations mean that the more the religious 
strategies are used, the more the level of anger arousal, hostile outlook, anger-in, and general anger increases. These 
results confirm the research hypothesis, maintaining a correlation between religious strategies and anger dimensions. 
However, they are inconsistent with previous studies in terms of religious coping and its effects on different 
variables. To explain possible reasons for these findings, the followings might be helpful explanations. First, it is 
possible that the religious orientations of the subjects be external, then the research results maintaining a positive 
correlation between religious strategies and increased degree of anger, are explainable. Alport and Ross have 
suggested two types of religious orientations including internal and external religion. To them, religion can 
sometimes be described as membership in a powerful group, protection, social opportunity, and/or a defensive 
mechanism. In this case, religion has external orientation (Alport and Ross, 1967; geina and Shaw, 1991; Maltby, 
1999). External orientation has positive correlation with higher degree of depression and anxiety (Qarae, 2008).  In 
addition, study by Qara’e (2008) showed that higher level of external religion decreased women mental health. 
Second, based on the provided research evidence (Hasani-vajari, Bahrami, & Ehsan, 2005), increase in negative 
religious coping behaviors, like fear of rejection by and punishment from God when facing with stressing situations, 
is associated with low mental health. It seems that superficial, blind, and full of conflicts understanding of religion 
may negatively affect mental health.                                                                                                                                           
Despite the fact that religious and emotion-oriented strategies have been capable of predicting some dimensions 
of anger, which is statistically significant, but based on the coefficient of determination (R2), these predictions are 
not strong enough, meaning that anger is affected by other factors, too.     
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